and aggressive efforts to implement truths and validated facts into clini cal practice are ethically defensible. Equivalent efforts to encourage the use of untruths and invalid facts as the basis for clinical practice are both ethically questionable and potentially injurious to patients. Unfortu nately, the validity of many of the facts found in traditional medical textbooks is far from established. In an appraisal of the clinical advice of fered by a sample of general medical textbooks, much was found to be either outdated or even wrong -that is, unsupported by or missing the most recent valid research evidence (Sackett et al. 1991, 338-40; Amman et al. 1992) . Implementing the clinical implications in these textbooks might well do more harm than good.
Enter Effective Care in Pregnancy a nd Childbirth (ECPC) by Chalmers, Enkin, and Keirse (1989) . This is a new concept for a medical textbook. Indeed, it is more than a textbook; it is also a pocket paper back and an electronic database that is routinely updated. Its major dis tinguishing characteristics are timeliness and close adherence to the principle of methodologically sound research as the determining factor for practical clinical advice. The article by Chalmers, Enkin, and Keirse, the first in this Milbank Quarterly issue on ECPC, gives a history of the development of the project that constitutes this new concept, as well as some insights into its underlying philosophy.
The aim of ECPC is to determine the most effective methods of care during pregnancy and childbirth. To this end, the editors provide over views of data from the available controlled trials in which alternative forms of obstetric care have been formally evaluated. Evidence about the effectiveness of those methods -both pro and con -is presented, along with their implications for clinical practice and research. This informa tion is provided in the form of a continually updated electronic publica tion, a two-volume treatise, and an inexpensive paperback publication that contains the conclusions of the parent works. The core of "advice" is captured in four appendices, at the conclusion of each of the texts, with the following titles:
• Forms of care that reduce negative outcomes of pregnancy and childbirth • Forms of care that appear promising, but require further evaluation • Forms of care with unknown effects, which require further evalu ation • Forms of care that should be abandoned in the light of the avail able evidence
With such effort expended on assuring the quality of the clinical ad vice within its covers (or on its diskettes), why be concerned about whether practitioners will adopt the advice? Won't ECPC just sell itself? Unfortunately, there is a substantial literature indicating that the answer to this question is no. As Mark Twain points out, adding color to pale knowledge appears all too frequently to be necessary if information is to translate into changes in behavior.
Awareness of this state of affairs in clinical medicine has been acceler ated by two occurrences. First, cost-containment and quality assurance concerns have triggered interest in what it takes to change physician be havior (Eisenberg 1986 ). Second, motivated by the need to synthesize the burgeoning biomedical research literature, there has been explosive growth in the the development and evaluation of practice guidelines as a component of medical practice (Audet, Greenfield, and Field 1990) . Evaluations of the latter phenomenon have shown that dissemination of scientifically valid advice does not necessarily bring about timely changes in inappropriate clinical practices -indeed it does so only rarely (Kosecoff et al. 1987; Hill, Levine, and Whelton 1988; Lomas et al. 1989; Mugford, Banfield, and O 'Hanlon 1991; Lomas 1991) . Reviews based on literature about changing physician behavior reveal that, under most circumstances, physician, and more broadly, provider behavior is remarkably resistant to change (Stocking 1985; Schroeder 1987; Lomas and Haynes 1988; Green and Eriksen 1988; Kanouse and Jacoby 1988; Kanouse 1989; Stafford 1990; Siu and Mittman 1991; Epstein 1991) .
In our three country-specific implementation articles that follow the description of ECPC, we largely assume, on the basis of all this litera ture, that more than the publication and distribution of ECPC will be needed if its content is to influence clinical practice. In arriving at our proposals for the implementation of ECPC, we draw, implicitly and sometimes explicitly, upon the related literature characterizing the pro cess of provider behavior change (Coleman, Katz, and Menzel 1966; Greer 1977; Geertsma, Parker, and Whitbourne 1982; Rogers 1983; Winkler, Lohr, and Brook 1985; Greer 1988; Fox, Mazmanian, and Put nam 1989) .
The importance of all these literatures has been highlighted by the policy attention now being given to demonstrations of large proportions of inappropriate (i.e., not evidence-based) clinical practice in our health care systems and to the lack of tools available to address this concern. The Agency for Health Care Policy and Research in the United States has not only set up an entire research program based on the policy concern, but has also invested considerable resources in conferences and bibliogra phy preparation to increase general awareness of the challenge (Agency for Health Care Policy and Research 1992). We hope that the following articles, coming out of a Milbank Policy Review, will not only offer specific opportunities for the implementation of ECPC, but will also contribute some generalizable insights into the larger challenge of in creasing the proportion of evidence-based clinical practice in modern health care systems.
